Register By: November 14, 2022 or when all open spots are filled

Season Begins: December 5, 2022
Fees: $634.00 team
Leagues:

2022 Winter Men
Basketball League

Play 1 game a week for 10 weeks, 10 game schedules
Games will be played on Monday & Wednesday evenings 7:00pm to 10:00pm
Games will be played at the Rec Center

Single elimination end of season tournament for team with a winning percentage better
than .500%

Team fee and signed Code of Conduct form must be turned in with the roster.

NO EXCEPTIONS.

Signatures, addresses, and phone numbers must be completed for all members on the
roster.

Rules are found on Park & Rec web page.

Call 208-612-8580 with any questions or visit web site at www.ifrec.org

IDAHO FALLS
PARKS “REC


http://www.ifrec.org/

CODE OF CONDUCT
Coaches must sign

The primary purpose of adult sports programs is to offer all of our community the opportunity to pursue, through
competitive sports, the physical and emotional benefits such activity offers. All too often the emphasis in such
participation has been placed on winning at any cost. It should be remembered that in every competitive sports activity
there are winners and losers. The purpose of this Code of Conduct, applicable to every participant, is to engender and
motivate a return to good sportsmanship, proper conduct on and off the field, and fully complying with the rules and
policies of the ldaho Falls Parks & Recreation Department.

Effective immediately, the Code of Conduct, as defined below, is in force. Team managers will carefully review the rules
and requirements herewith set forth and to make them known to their players. They are solely responsible for actions of
their teams and players, on and off the field. Improper behavior on the part of any participant can directly affect the future
participation by the entire team. No alcoholic beverages and/or smoking are allowed in or on recreation centers or school
grounds by players, managers and/or spectators. Penalty: Immediate suspension and loss of league fees.

The Participant’s Code of Conduct applies to all players, coaches, and managers. This code applies to players as
individuals and/or as a team, and the penalties can be applied to an individual and/or an entire team. This code becomes
effective as soon as the participants arrive at the facility of play and remains in effect until the participants leave the
facility.

A. No Participant shall:
1. At any time lay hand(s) upon, push, shove strike or threaten to strike an official.
2. Be guilty of physical attack as an aggressor upon any player, official or spectator.
3. Endanger the safety of any player, official or spectator.

B. No Participant shall:
1. Refuse to abide by an official’s decision.
2. Be guilty of heaping personal, verbal abuse upon any official for any real or imaginary wrong decision or
Judgment.
3. Be guilty of using unnecessarily rough tactics in the play of the game against an opposing player.

C. No Participant shall:
1. Be guilty of objectionable demonstrations of dissent at an official’s decision by throwing equipment or any forceful
action.
2. Discuss with an official in any manner the decision reached by such official (except Manager).

D. No Participant shall:
1. Smoke while going on or coming off the facility, or while on the field of play.
2. Be guilty of discussing publicly with spectators in a derogatory manner any play, decision, or personal opinion of
other players during the game (NO trash talk).
3. Appear on/at the facility at any time in an intoxicated condition, or consume any alcoholic beverage while on a
recreation facility.

E. All players must sign Official Roster and Waiver prior to participation.
We understand and agree to the above rules and policies. | agree to abide by all RULES and REGULATIONS which
includes any disciplinary measures, fines or suspensions levied.

My Signature acknowledges | have read and that | understand each and every one of the above provisions.

Coach Name (please print) Signature Date




Team Name:

Program: (i.e. spring basketball)

Team Roster and Waiver
Date:

Coach’s Name:

Division: (circle one) A (6-10 wins) B (5-less wins)

Phone # (texting):

Address:

E-Mail: (print clearly)

City/State/Zip:

WE THE UNDERSIGNED in consideration for the privilege of participating in the aforementioned City of Idaho Falls Program above stated season DO HEREBY AGREE to release the
CITY OF IDAHO FALLS RECREATION DEPARTMENT and all other cooperating agencies, employees, officials or managers thereof, from all liability for damages by reason of
injuries or property damage that may be sustained as a result of participation in the program. | understand all rules, regulations and deadlines.

PLEASE TYPE OR PRINT CLEARLY ALL INFORMATION

Players Name

Address with Zip Code Phone # Players Signature
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